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MEDICAL PRACTICE IN GERMANY 


BY 
Dr. KARL HAEDENKAMP, Berlin 


The following is the closing article of a short series on 
medical practice in’ Germany. The earlier articles 
appeared on May 28, June 4 and 25, and July 2 and 16. 


VI. THE DOCTOR’S PLACE .IN SOCIAL 
INSURANCE 


The relations between medical men and the insuring 
bodies in Germany have been radically changed since 
1933. Under the present regime the medical profession 
enjoys a much greater degree of autonomy, and the status 
both of the profession as a whole and of the individual 
doctor has thereby been much improved. The insurers 
are no longer in a position to exercise undesirable in- 
fluence over the doctor in his professional activities ; the 
numerous ways in which they were able to tring pressure 
to bear upon him a few years ago have been abolished. 


Association of Insurance Practitioners 


As I showed in one of the earlier articles in this series, 
the organization of the medical profession in relation to 
insurance practice has undergone substantial changes. 
In former years the medical men who worked for the 
insurance societies (Krankenkassen) combined in volun- 
tary associations. Nowadays they have one association 
only: the Association of German Insurance Practitioners 
(Kassenarztliche Vereinigung Deutschlands). This is not 
a voluntary society but a statutory corporation ; it has 
equal rights with the insurers, and its rights and duties are 
laid down by law. It is a special branch of the great 
central organization of the medical profession, the German 
Medical Chamber (Reichsirztekammer). Whereas, how- 
ever, the chamber is under the supervision of the Minister 
of the Interior, the association comes under the Minister 
of Labour. It is the sole representative of the insurance 
practitioners in dealings with the insurance societies. The 
individual insurance doctor no longer has any direct 
dealings with any insuring body. The system can best 
be explained by discussing its particular working in the 
relations between the doctors and the sickness insurance 
system, as those relationships are typical of the whole of 
the present position. 


Every practitioner who is licensed to do insurance work 
is obliged to belong to the association. Not every 
mecical practitioner in Germany has the right to be an 
insurance doctor. In order to qualify himself for in- 
Surance work a doctor must first satisfy certain pre- 


liminary conditions and then undergo a course of special 
training which is laid down by law. — His licence to practise 
as an insurance doctor is conferred by special decision of 
the association, in which neither the insurance societies 
nor anyone else has any say. Moreover, every doctor who 
intends later on to seek qualification for insurance practice 
must belong to the association. He must secure registra- 
tion in it a considerable time in advance, and as soon as 
he is registered he becomes a member. He remains on 
its register after he has become entitled to carry out 
insurance work. 


The association is administered on the “ Leader ” prin- 
ciple (Fiihrergrundsatz). The Leader of the Association 
is the Leader of the Chamber ex officio, but he has power 
to delegate his leadership to a representative, and has in 
fact done so. As the Leader of the Chamber is appointed 
and dismissed by the Fiihrer and Chancellor, Herr Hitler, 
so also the Leader of the Association is appointed in- 
directly by the Fiihrer and not elected “-by the members. 
The association enters into contracts with the insurers, 
and the individual doctor is not a party to these agree- 
ments. The association may also, however, itself take 
over and administer medical benefit without a contract, 
to the extent of its powers under statute and the regula- 
tions made by the Minister of Labour.” ‘The individual 
practitioner has no obligations towards the insurance 
society, only towards the association, and the association 
undertakes with the insurers that he shall fulfil his duties 
in a proper manner. For this purpose the association 
necessarily possesses extensive powers of control over its 
members. It has power to direct its members to carry 
out specified duties resulting from the arrangements into 
which it has entered, even though they may not have 
specially signified their willingness to perform them. The 
association issues and revokes licences to practise insurance 
medicine under the provisions of the Licensing Ordinance 
(Zulassungsordnung), which has statutory force and was 
framed in the fullest co-operation with the organized 
medical profession. The association inspects the work 
of the practitioners, and the insurance societies play no 
part in that inspection. 


Capitation Fee and ‘‘ Free Choice” 


Remuneration is fixed on a capitation basis. The capi- 
tation fee varies among the different insurance societies 
and is calculated from the results of experience. It is 
based upon the statistical incidence of disease among the 
members of the given society, the average size of the 
family, the factor of risk of the industry concerned, and 
similar considerations. The capitation fee is not paid 
direct to the practitioner ; the societies pay it to the asso- 
ciation, which has the right to ascertain by suitable inquiry 
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whether the societies have in fact paid the total amount 
in capitation fees which they were obliged to pay in 
respect of their membership over the given period. Pay- 
ments are made quarterly, and a final audit is taken at 
specified intervals. The association distributes the total 
amount received to the individual practitioners in propor- 
tion to the services which each one has actually given. 
Each practitioner renders to the association a detailed 
statement of all the services—surgery consultations, house 
Visits, operations, and so forth—which he has carried out. 
His remuneration varies according to the size of the 
current capitation fee, and this fluctuates according to 
the contributions which each insured person has to make 
to his insurance society. These are a specified percentage 
of his earnings. The result is that the remuneration of 
the insurance doctor varies from time to time indirectly 
according to the earnings of the worker. This arrange- 
ment is regarded in Germany as very “ sozial.” 


The practitioners’ own accounts are paid on a sliding 
scale. Up to a certain point they are paid for their 
services in full according to the Fees Ordinance 
(Gebiihrenordnung), but when that point is passed the 
amount of the payment is proportionately reduced. In 
this way the system ensures that no individual doctor shall 
be able, by collecting a large panel and doing the minimum 
for the patients, to establish a claim to an unduly high 
proportion of the total fund available for distribution. 

Patients have a free choice of physician, limited to 
practitioners licensed for insurance work. The number 
of doctors licensed bears a definite relation to the number 
of members of insurance societies. Specialists are licensed 
in sufficient numbers to ensure that the members shall 
have at their disposal an adequate staff of specialists of 
every branch. The remuneration of specialists is pre- 
scribed by schedule, and is higher in proportion to their 
services and their expenses than that of general practi- 
tioners. The association has wide disciplinary powers over 
its members. It may punish a member by caution, fine, 
suspension, or total exclusion from insurance practice. 
Procedure is, of course, laid down for the infliction of 
these penalties by a suitable tribunal. 


Qualifying for Licence as Insurance Practitioner 

In order to qualify for a licence a doctor must, since 
his qualification, have practised medicine for at least. two 
years, of which part must have been spent in a teaching 
hospital (Universitatsklinik) or infirmary (Krankenanstalt). 
Among other things, he must have served for a continuous 
period of three months as a locumtenent or assistant to 
a country doctor in order to learn the peculiar conditions 
and difficulties of this responsible form of practice. He 
may count various other kinds of practice towards his pre- 
paratory two years—for example, work in a public health 
office or scientific institute. He must also undergo 
a very short introductory course of instruction in insurance 
practice to make him acquainted with the special 
requirements and conditions of sickness and social in- 
surance. These regulations aim at ensuring that every 
insurance doctor shall, by means of an_ extensive 
theoretical and practical education, be capable of fulfilling 
all the requirements of a competent and trustworthy 
insurance practitioner. The licence is issued according 
to a procedure which is laid down in detail by law. 

A doctor is excluded from licence if there is some 
important personal ground of objection against him, if 
he is non-Aryan, or if the authorities are not satisfied that 
he will at all times and unreservedly co-operate in the aims 
of the modern State. If a doctor’s application for a 
licence is refused, he has a right of appeal to a higher 
tribunal. A licensed insurance specialist must fulfil the 
requirements which were laid down in an earlier article 
(Supplement, June 25, p. 389). Being a State-recognized 
specialist, he may not do general insurance practice, but 
only that of his specialty. 

Medical attendance is very comprehensive in scope, 
and it is carried out almost entirely by general and special 
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insurance practitioners. Patients must not be sent away 
into general hospitals or other institutions of the kind; 
they may only be referred to hospital in case of necessity 
and with the approval of the insurance society. The asso- 
ciation supervises prescribing by doctors in order to 
prevent abuse of power of prescription. If a doctor 
wastes the resources of the society by improper prescrip- 
tion he may be made to defray the expense and, in a 
serious case, may be punished by the association or even 
excluded from insurance practice. One of the provisicns 
governing this aspect of the work, known as Regelbetrag, 
has caused a certain amount of dissatisfaction among 
insurance practitioners. This is a maximum value for 
each prescription, which must not be exceeded. It is 
based on an average of cost, and varies in different parts 
of the country and among different classes of practitioners, 
It is determined by agreement between the association and 
the insurance societies. By this means a society can be 
sure that its expenditure on drugs and appliances shall not 
exceed the funds at its disposal. 


One of the doctor’s duties is the certification of unfitness 
for work. This duty is also, of course, open to abuse by 
a doctor who is too willing to oblige. The society is 
therefore entitled, in a proper case, to have a second 
examination carried out by a physician appointed by it, 
and to demand a contribution from the asscciation if the 
doctor is shown to have given a certificate of disability 
without due cause. The association may in its turn 
punish doctors who give certificates without due care or on 


insufficient grounds. 


Medical Treatment in Accident Cases 


So much for the sickness insurance system. The 
regulations governing other forms of social insurance are 
fundamentally similar in so far as the benefits include 
medical attention. In accident insurance the rules are 
somewhat complicated. The insuring bodies, the trade 
associations (Berufsgenossenschaften), have. entered into 
contracts with the insurance societies under which persons 
slightly injured by accident are treated by insurance doctors 
at the expense of the societies. The societies claim their 
expenses from the insuring body. In cases of serious 
accident the insuring body may itself provide the treatment 
in accordance with a contract rnade with the association. 
Any doctor who is licensed for insurance practice may 
give this treatment. Remuneration is paid according to 
a special scale for particular services. 


The accident insurance system contains another institu- 


tion which the practitioners do not like very much: 
the “transit doctor” (Durchgangsarzt-System). These 
doctors are consultants, instructed by the insuring bodies, 
who have to decide whether treatment is to be ‘given 
through the insurance society or the accident insurance 
system. In doing so they also decide whether a particular 
form of specialist treatment or a reference to hospital is 
necessary. The result is that an iniured person may be 
taken out of the care of one doctor and sent to another 
doctor or to an institution. The accident insurance 
organization is tending to set up its own hospitals, or to 
establish special departments in existing hespitals, in which 
special surgical methods for the treatment of injuries 
caused by accident are carried out. It also possesses 
facilities for after-care and for restoring the patient to as 
complete a working capacity as possible. 


In the other branches of insurance, except for unemploy- 
ment insurance, medical attendance plays only a minor 
part. The unemployed have, generally speaking, the same 
right to medical treatment as members of insurance 
societies. They are looked after by insurance societies and 
given medical treatment by licensed doctors. The medical 
benefit system is the same as in sickness insurance, but 
the doctcrs make voluntary agreements and draw a some- 
what smaller remuneration for the treatment of unem- 
ployed than for the treatment of members of the insurance 
society. 
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British Medical Association 
COUNCIL AND COMMITTEES FOR 1938-9 


COUNCIL 


Ex OFFicio 


Sir Kaye Le Fleming, Wimborne, Chairman of Council. 

Dr. Colin D. Lindsay, Plymouth, President. 

Dr. H. Guy Dain, Birmingham, Chairman of Representative Body. 

Mr. N. Bishop Harman, London, Treasurer. 

Dr. T. Fraser, Aberdeen, President-Elect. 

Sir Robert J. Johnstone, Newcastle, Co. Down, Past-President. 

Dr. Peter Macdonald, York, Deputy Chairman of Representative 
Body. 


TWENTY-TWO ELECTED BY BRANCHES IN THE UNITED KINGDOM 
England and Wales: 


Professor A. H. Burgess, Cheadle. 

Mr. V. Zachary Cope, London. 

Dr. E. R. Fothergill, Tunbridge Wells. 
Dr. E. A. Gregg, London. 

Dr. L. W. Jones, Llanfairpwil, Anglesey. 
Mr. R. Keene, Lowestoft. 

Dr. E. W. Lewis, Southport. 

Mr. E. Lewis Lilley, Leicester. 

Dame Louise Mcllroy, London. 

Dr. J. Middleton Martin, Cheltenham. 
Dr. H. Robinson, London. 

Dr. F. A. Roper, Exeter. 

Dr. W. E. Thomas, Ystrad Rhondda. 

Dr. S. Wand, Birmingham. 

Mr. N. E. Waterfield, Great Bookham. 
Dr. H. F. Wattsford, Newcastle-on-Tyne. 
Dr. W. N. West-Watson, Bradford. 


Scotland: 


Dr. J. Hunter, Edinburgh. 
Dr. G. W. Miller, Dundee. 
Dr. J. B. Miller, Bishopbriggs. 
Mr. W. J. Richard, Glasgow. 


Northern Ireland: 
Mr. John Armstrong, Ballymena. 


By BRANCHES NOT IN UNITED KINGDOM 


Dr. Isaac Jones, London (South Australian, Tasmanian, 
Victorian, and Western Australian Branches). 

.Colonel A. H. Proctor, London (Grouped Indian Branches). 
Dr. W. Irving, Winchester (New Zealand and Fiji Branches). 
Professor R. J. A. Berry, Westbury-on-Trym (New South Wales 

and Queensland Branches). 
Mr. L. R. Broster, London (Branches in Union of South Africa). 
Mr. J. L. Gilks, Petersfield (Northern Africa, etc., Branches). 

Dr. H. B. Morgan, London (West Indian Branches). 

Dr. O. Marriott, Haywards Heath (Hong Kong and China, and 
Malaya Branches). 
Dr. J. P. Shanley, Dublin (Branches in Eire). 


TWELVE ELECTED BY GROUPED REPRESENTATIVES 
England and Wales: 


Dr. R. H. Balfour Barrow, Winchester. 

Dr. C. E. S. Flemming, Bradford-on-Avon. 
Dr. F. W. Goodbody, London. 

Mr. R. L. Newell, Cheadle. 

Dr. W. Paterson, London. 

Dr. H. W. Pooler, Ashover. 

Dr. J. R. Prytherch, Llangefni, Anglesey. 
Dr. W. H. Smailes, Huddersfield. 

Dr. E. H. Snell, Coventry. 


Scotland: 


Dr. J. D. Comrie, Edinburgh. 
Dr. J. Forrester, Glasgow. 


Northern Treland: 
Dr. J. C. Loughridge, Belfast. 


Eicur ELectep BY REPRESENTATIVE Bopy 


Dr. J. W. Bone, Luton. 

Sir Henry Brackenbury, Hendon. 
Mr. W. McAdam Eccles, London. 
Dr. R. G. Gordon, Bath. 

Sir Ewen Maclean, Cardiff. 

Dr. J. C. Matthews, Downton. 
Mr. H. S. Souttar, London. . 
Dr. W. G. Willoughby, Eastbourne, 


Two ELectep BY THE PuBLiIc HEALTH SERVICE MEMBERS 


Professor R. M. F. Picken, Cardiff. 
Dr. F. T. H. Wood, Liverpool. 


SERVICE REPRESENTATIVES 


Surgeon Rear-Admiral N. Pickering Pick, Chatham (Royal Naval 
Medical Service). 

Vacancy (Roval Army Medical Corps). 

Wing Commander T. S. Rippon, London (Medical Branch, 
Royal Air Force). 

Lieutenant-Colonel W. L. Harnett, London (Indian Medical 
Service). 


COMMITTEES 


The President, the Chairman of Representative Body, the Chair- 
man of Council, and the Treasurer are members ex officio of all 
Committees except those marked with an asterisk. 


ARRANGEMENTS COMMITTEE 


Dr. A. G. Anderson, Aberdeen. 
Professor D. Campbell, Aberdeen. 
Mr. Edwin G. Collins, Aberdeen. 
Mr. V. Zachary Cope, London. 
Dr. Naughton Dunn, Birmingham. 
Dr. T. Fraser, Aberdeen. 

Dr. J. G. Greenfield, Stanmore. 

Mr. Eardley L. Holland, London. 
Professor J. R. Learmonth, Aberdeen. 
Dr. Russell J. Reynolds, London. 
Sir Humphry -Rolleston, Haslemere. 
Dr. J. Smith, Aberdeen. 


CHARITIES COMMITTEE 


Dr. L. G. Glover, London. 

Dr. A. Gregory, Manchester. 

Dr. A. T. Jones, Mountain Ash. 

Dr. D. McKail, Glasgow. 

Dr. H. Robinson, London. 

Dr. E. Scott White, Bath. 

Dr. C. O. Hawthorne (Representative of Association on Com- 
mittee of Management of Royal Medical Benevolent Fund). | 

Dr. Arnold Lyndon (Representative of Association on Council 
of Epsom College). 


DOMINIONS, INDIA, COLONIES AND DEPENDENCIES 
COMMITTEE 


Professor R. J. A. Berry, Westbury-on-Trym. 
Mr. L. R. Broster, London. 

Mr. J. L. Gilks, Petersfield. 

Dr. F. J. Gomez, South Petherton. 
Dr. W. Irving, Winchester. 

Dr. Isaac Jones, London. 

Professor R. T. Leiper, St. Albans. 
Sir Ewen Maclean, Cardiff. 

Dr. O. Marriott Haywards Heath. 
Dr. H. B. Morgan, London. 

Dr. W. Paterson, London. 

Colonel A. H. Proctor, London. 
Dr. J. P. Shanley, Dublin. 


ETHICAL COMMITTEE 


Dr. R. H. Balfour Barrow, Winchester. 
Dr. R. Forbes, London. 

Dr. C. O. Hawthorne, London. 

Dr. J. Hudson, Newcastle-on-Tyne. 
Dr. L. Kilroe, Rochdale. 

Dr. R. Langdon-Down, Teddington. 
Dr. A. Lyndon, Hindhead. 

Dame Louise Mcllroy, London. 

Mr. L. A. Parry, Hove. 

Mr. E. Solly, Harrogate. 

Dr. P. B. Spurgin, London. 

Dr. N. E. Waterfield, Great Bookham. 


FINANCE COMMITTEE 


The Chairmen of the following Committees: Organization, 
Journal, Science, General Practice, Central Ethical, and 
Insurance Acts. 

Dr. A. Beauchamp, Birmingham. 

Dr. T. Craig, Dudley. 

Dr. J. D’Ewart, Manchester. 

Dr. J. A. Pridham, Weymouth. 
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GENERAL PRACTICE COMMITTEE 


Dr. J. W. Bone, Luton. 

Dr. R. Forbes, London. 

Dr. F. Gray, London. 

Mr. E. Lewis Lilley, Leicester. 

Dr. A. H. Macklin, Dundee. 

Dr. W. Paterson, London. 

Dr. H. W. Pooler, Ashover, Derbyshire. 
Dr. C. F. T. Scott, London. 

Dr. E. H. Snell, Coventry. 

Dr. S. Wand, Birmingham. 


Mr. N. E. Waterfield, Great Bookham. 

Dr. W. N. West-Watson, Bradford. ; 

1 member to be appointed by each of the following Committees: 
Special Practice, Public Health, Hospitals, and Insurance Acts. 


HOSPITALS COMMITTEE 


Dr. A. Beauchamp, Birmingham. 

Professor A. H. Burgess, Cheadle. 

r. J. D’Ewart, Manchester. 

. W. McAdam Eccles, London. 

Dr..C. E. S. Flemming, Bradford-on-Avon. 

Dr. P. Macdonald, York. 

Dr. W. S. Macdonald, Leeds. 

Mr. A. M. A. Moore, London. 

Mr. R. L. Newell, Cheadle. 

Dr. F. A. Roper, Exeter. : 

1 member to be appointed by the Public Health Committee. 

1 member to be nominated by the Medical Superintendents’ 
Society. 

With power to co-opt three additional members. 


INSURANCE ACTS COMMITTEE 


Dr. D. G. Greenfield, Rushden, Northants (ex officio as 
Chairman of the Local Medical and Panel Conference). 


Six elected by Representative Body: 


Dr. S. E. A. Acheson, Belfast. 

Dr. R. Boyd, Manchester. 

. J. F. Lambie, Glasgow. 

Dr. H. W. Pooler, Ashover. 
. S. Wand, Birmingham. 

Dr. H. S. Howie Wood, Shanklin. ; 

With twenty-six direct representatives of Local Medical and 
Panel Committees in Great Britain and Northern Ireland, one 
representative of the Hospitals Committee, one representative 
of the Medical Women’s Federation, one representative of the 
Society of Medical Officers of Health, one representative of 
the Association of Local Government Medical Officers, with 
power to co-opt. 


JOURNAL COMMITTEE 


Professor R. J. A. Berry, Westbury-on-Trym. 
Dr. W. Russell Brain, London. 
Dr. O. C. Carter, Bournemouth. 
. J. D. Comrie, Edinburgh. 
Dr. F. W. Goodbody, London. 
. R. G. Gordon, Bath. 
Mr. R. Scott Stevenson, London. 
Mr. E. Ward, Paignton. 
Chairman of the Central Ethical Committee. 
1 member to be appointed by the Organization Committee. 


*BOARD OF DIRECTORS OF BRITISH MEDICAL JOURNAL 


Professor R. J. A. Berry, Westbury-on-Trym. 
Dr. R. G. Gordon, Bath. 

Dr. J. C. Matthews, Downton. 

Dr. H. Robinson, London. 

Mr. R. Scott Stevenson, London. 


NAVAL AND MILITARY COMMITTEE 


Dr. F. W. Goodbody, London. 

Lieutenant-Colonel W. L. Harnett, London. 

Dr. A. A. W. Merrick, St. Helens. 

Dr. G. W. Miller, Dundee. __ ‘ : 

Surgeon Rear-Admiral N. Pickering Pick, Chatham. 

Colonel A. H. Proctor, London. 

Wing Commander T. S. Rippon, London. . 

1 Vacancy. 

1 representative from each of the following: Royal Naval 
Medical Service, Royal Army Medical Corps, Royal Air Force 
Medical Service, Indian Medical Service, Royal Naval Volunteer 
Reserve, and Royal Army Medical Corps Territorial. 


ORGANIZATION COMMITTEE 


Dr. John Clayre, Southampton. 

Mr. W. McAdam Eccles, London. 
Dr. J. Middleton Martin, Cheltenham. 
Dr. Margaret N. Martin, Edinburgh. 
Dr. J. C. Matthews, Downton. 


Dr. H. J. M. Milbank-Smith, Carlisle. 
Dr. F. A. Roper, Exeter. 
Dr. P. B. Spurgin, London. 


PUBLIC HEALTH COMMITTEE 


Dr. J. W. Bone, Luton. 
Sir Henry Brackenbury, Hendon, 


‘Dr. R. G. Gordon, Bath. 

Dame Louise Mcliroy, London. 

Dr. J. Middleton Martin, Cheltenham. 
Dr. J. B. Miller, Bishopbriggs. 


Dr. E. H. T. Nash, St. Margarets, Middlesex. 
Dr. E. H. Snell, Coventry. 

Dr. E. R. C. Walker, Aberdeen. 

Dr. W. G. Willoughby, Eastbourne. 


Professor R. M. F. Picken, Cardiff. | 2 members of Council 


Dr. F. T. H. Wood, Liverpool. Service Menibers. 


2 members to be nominated by the Society of Medical Officers of 


Health. 
1 member to be appointed by the General Practice Committee. 
1 member to be appointed by the Hospitals Committee. 


SCIENCE COMMITTEE 


Professor A. H. Burgess, Cheadle. 
Professor F. R. Fraser, London. 

Dr. C. O. Hawthorne, London. 

Mr. E. Lewis Lilley, Leicester. 

Sir Ewen Maclean, Cardiff: 

Dr. H. J. M. Milbank-Smith, Carlisle. 

Sir Humphry Rolleston, Haslemere. 

Mr. H. S. Souttar, London. 

Professor R. J. Willan, Newcastle-on-Tyne. 
Professor James Young, London. 


SCOTTISH COMMITTEE 

Members of Council who represent Scottish Branches: 

Dr. J. D. Comrie, Edinburgh. 

Dr. J. Forrester, Glasgow. 

J. Hunter, Edinburgh. 

Dr. G. W. Miller, Dundee. 

. J. B. Miller, Bishopbriggs. 
Mr. W. J. Richard, Glasgow. - 


Members elected by Divisions: 


Dr. J. R. Anderson, Fortrose. 
Dr. J. Wallace Anderson, Glasgow. 
Mr. R. L. Beveridge, Dumfries. 
Dr. R. Burgess, Stanley. 
Dr. James Cook, Glasgow. 
Dr. E. Hamilton Cramb, Dalmuir, Dumbartonshire. 
Dr. W. L. Cuthbert, Stirling. 
Dr. D. Elliot Dickson, Lochgelly. 

N. P. Fairfax, Edinburgh. 

. W. D. Frew, Kilmarnock. 

Dr. D. G. Gordon, Ellon. 

W. Hamilton, Loanhead. 

J. G. McCutcheon, Glasgow. 
Dr. Duncan Macfadyen, Inverness. 
Dr. George MacFeat, Douglas. 
Dr. A. H. Macklin, O.B.E., M.C., Dundee. 
Dr. A. F. Wilkie Millar, Edinburgh. 
Dr. Alex. Robertson, Elgin. 
Dr. A. E. Struthers, Paisley. 
Dr. E. R. C. Walker, Aberdeen. 
Dr. John Young, Edinburgh. 
1 Vacancy. 
With power to co-opt not more than 2. 


SPECIAL PRACTICE COMMITTEE 
Mr. V. Zachary Cope, London. 
Mr. Hugh Carson, Birmingham. 
Mr. A. M. A. Moore, London. 
Mr. R. Scott Stevenson, London. 
2 Vacancies. 


3 members to be appointed by the Consultants and Specialists 


Group Committee for England and Wales. 
1 member to be appointed by the General Practice Committee. 
1 member to be appointed by the Public Health Committee: 
1 member to be appointed by the Hospitals Committee. 
1 member to be appointed by the Insurance Acts Committee. 
Each Committee of any other 
members are engaged predominantly in private consultin 


or specialist practice shall have power to appoint 1 additional 


member. 


*ENGLISH AND WELSH CONSULTANTS AND SPECIALISTS 


GROUP COMMITTEE 
(Shortly to be elected) 


* SCOTTISH CONSULTANTS AND SPECIALISTS GROUP 

COMMITTEE 

Professor R. C. Alexander, Dundee. 

Dr. Geo. A. Allan, Glasgow. 

Mr. R. L. Beveridge, Dumfries. 

Dr. John D. Comrie, Edinburgh. 

Dr. John Eason, Edinburgh. 

Dr. A. Garrow, Glasgow. 

Dr. F. K. Smith, Aberdeen. 

Sir David Wilkie, Edinburgh. 


*PSYCHOLOGICAL MEDICINE GROUP COMMITTEE 
(Shortly to be elected) 


elected by Public Health 


Special Group on which the 
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*RADIOLOGISTS GROUP COMMITTEE 


Dr. J. F. Brailsford, Birmingham 
Dr. R. Boulton Myles, Worthing. 
Dr. R. J. Reynolds, London. 
Dr. R. E. Roberts, Liverpool. 
al S. C. Shanks, London. 

W. Twining, Manchester. 


*FULL-TIME NON-PROFESSORIAL MEDICAL TEACHERS, 
LABORATORY AND RESEARCH WORKERS 
GROUP COMMITTEE 


Dr. D. P. Cuthbertson, Glasgow. 
Dr. F. S. Fowweather, Leeds. 
Dr. J. Gough, Cardiff. : 

Dr. F. G. Spear, Cambridge. 

Dr. W. Susman, Manchester. 

Dr. C. E. van Rooyen, Edinburgh. 
Mr. A. J. Watson, London. 

1 Vacancy. 


*OPHTHALMIC GROUP COMMITTEE 


Dr. A. J. Ballantyne, Glasgow. 

ge R. E. Bickerton, London. 
Dr. T. Harrison Butler, Hampton-in- Arden. 

Mr. J. & Craig, Belfast. 

Dr. N. P. R. Galloway, Nottingham. 

Mr. N. Bishop Harman, London. 

Dr. Percival J. Hay, Sheffield. 

Mr. F. Heckford, Southsea. 

Dr. S. S. Lindsay, London. 

Dr. P. Macdonald, York. 

Dr. H. H. McNabb, Manchester. 

Dr. C. Martin-Doyle, Fakenham. 

Mr. Humphrey Neame, London. 

Mr. A. McKie Reid, Liverpool. 

Dr. C. M. Stevenson, Cambridge. 

Mr. F. Oliver Walker, Dartford. 

Dr. D. Wilson, Torquay. 


*ORTHOPAEDIC GROUP COMMITTEE 
(Shortly to be elected) 


*SPA PRACTITIONERS GROUP COMMITTEE 
(Shortly to be elected) 


*PATHOLOGISTS GROUP COMMITTEE 
(Shortly to be elected) 


*PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
COMMITTEE 


(Shortly to be elected) 


WELSH COMMITTEE 
Members of Council representing Welsh Branches: 


Dr. L. W. Jones, Llanfairpwil. 
Dr. R. Prytherch, Lkangefni. 
Dr. W. E. Thomas, Ystrad Rhondda. 


of Welsh Branches: 


L. W. Jones, Llanfairpwll. 
a F. H. K. Knight, Swansea. 
Mr. D. N. Rocyn Jones, Cardiff. 


The Chairman and Secretaries of Welsh Contract Practice Sub- 
committee. 

One member to be appointed by each Division wholly situate 
in Wales, including Monmouthshire. 

With power to co-opt not more than 2. 


* BUILDING COMMITTEE 


oe a Guy Dain, Birmingham (Chairman of Representative 
oay 

Sir Kaye Le Fleming, Wimborne (Chairman of Council). 

Mr. N. Bishop Harman, London (Treasurer). 

Dr. H. Robinson, London. 

Mr. H. S. Souttar, London. 

1 Vacancy. 


HEARING AIDS COMMITTEE 


T. E. Cawthorne, London. 

F. J. Cleminson, London. 
Dr. G. P. Crowden, London. 

A. G. Ewing, Manchester. 
Mr. N. Fleming, Teddington. 
Professor H. Hartridge, Northwood. 
Dr. Phyllis M. Kerridge, London. 
Miss B. Nevile, London. 
Professor H. E. Roaf, Liverpool. 
Mr. R. Scott Stevenson, London. 
Mr. A. J. Story, London. 
Dr. A. M. Watts, Broadstairs. 
Mr. A. G. Wells, Medmenham, nr. Marlow. 
Chairman, Science Committee. 


COMMITTEE ON ORGANIZATION OF MEDICAL 
PROFESSION IN INDIA 


Professor R. J. A. Berry, Westbury-on-Trym. 
Mr. L. R. Broster, London. 

Mr. J. L. Gilks, Petersfield. 

Dr. L. G. Glover, London. 

Dr. F. J. Gomez, South Petherton. 
Lieutenant-Colonel W. L. Harnett, London. 
Dr. W. Irving, Winchester. 

Professor W. W. Jameson, London. 

Dr. Isaac Jones, London. 

Professor R. T. Leiper, St. Albans. 

Sir Ewen Maclean, Cardiff. 

Dr. O. Marriott, Haywards Heath. 

Di: Morgan, London. 

Sir Richard Needham, London. 

Dr. W. Paterson, London. 

Colonel A. H. Proctor, London. 

Dr. J. P. Shanley, Dublin. 

Mr. H. S. Souttar, London. 

Major-General Sir Cuthbert Sprawson, Lewes. 
Sir Malcolm Watson, London. 

Chairman, Organization Committee. 

With power to co-opt. 


*B.M.A. MEMBERS OF ADVISORY COMMITTEE ON 
SALARIES OF WHOLE-TIME PUBLIC 
HEALTH MEDICAL OFFICERS 


Dr. J. W. Bone, Luton. 

Dr. P. Macdonald, York. 

Dr. J. M. Martin, Cheltenham. 
Professor R. M. F. Picken, Cardiff. 
Dr. F. T. H. Wood, Liverpool. 

2 Vacancies. 


*B.M.A. MEMBERS OF STANDING JOINT COMMITTEB 
OF B.M.A. AND TRADES UNION COUNCIL 


Dr. H. Guy Dain, Birmingham (Chairman of Representative 


Body). 
Sir Kaye Le Fleming, Wimborne (Chairman of Council). 
Dr. J. W. Bone, Luton. 
Sir Henry Brackenbury, Hendon. 
Dr. P. Macdonald, York. 
Professor R. M. F. Picken, Cardiff. 
Dr. H. W. Pooler, Ashover. 
Dr. G. C. Anderson, Secretary of B.M.A. 


COMMITTEE ON MENTAL HEALTH 


Dr. Helen Boyle, Hove. 

Sir Henry London. 
Dr. J. A. Brown, Birmingham. 
Professor Millais Culpin, London. 
Dr. R. ha Garrow, London. 

Dr. R. D. Gillespie, London. 
Dr. T. Saxty Good, Oxford. 
Dr. R. G. Gordon, Bath. 

Sir Walter Langdon-Brown, London. 
Dr. Mary C. Luff, London. 

Dr. Doris M. Odlum, London. 
Dr. A. A. W. Petrie, Sutton. 

Dr. J. R. Rees, London. 

Dr. B. Reid, Hellingly 

Dr. D. Stewart, Birmingham. 
Dr. R. M. Stewart, Leavesden. 
With power to co-opt. 


PARLIAMENTARY ELECTIONS COMMITTEE 


Mr. W. McAdam Eccles, London. 

Sir Crisp English, London. 

Dr. F. W. Goodbody, London. 

Dr. J. B. Miller, Bishopbriggs. 

Dr. W. E. Thomas, Ystrad Rhondda. 

Dr. S. Wand, Birmingham. 

1 representative to be nominated by the Medical Women’s 
Federation. 

With power to co-opt. 


COMMITTEE ON PHYSICAL EDUCATION 


Dr. Adolphe Abrahams, London. 

Mr. V. Zachary Cope, London. 

Dame Janet Campbell, Limpsfield. 

Dr. G. P. Crowden, London. 

Mr. W. McAdam Eccles, London. 

Dr. H. B. Morgan, London. 

1 member to be appointed by the Public Health Committee. 

1 member to be appointed by the General Practice Committee. 

1 member to be appointed by the Group of Practitioners of 
Physical Medicine. 
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GENERAL MEDICAL SERVICE FOR 
THE NATION 
DR. C. E. S. FLEMMING’S VIEWS 


Speaking at Dorchester recently to a meeting of the West 
Dorset Division of the B.M.A. on the subject of the 
Association’s proposals for a General Medical Service for 
the Nation, Dr. C. E. S. FLEMMING said that any such 
scheme, if it was to succeed, must be flexible and adaptable 
to all sorts of conditions, places, and practices, whether 
urban or rural; it might, when put into practice, require 
amending in detail though not in principle, and this being 
so it was better that the scheme should be devised by 
medical men rather than by a Government Department. 
If the profession in the past had failed to retain things 
that it had wanted to keep, or had not succeeded in 
attaining things that it had desired and needed, the fault 
was too often the profession's, individually or collectively. 
The proposals set out in the Association’s scheme showed 
how the profession could, if it would, hold what it had, 
pick up what had been dropped, and obtain what it 
wanted. And it wanted independence, opportunity, out- 
side help, and time. . 

Under the proposed service there would be opportunity 
for maintaining that independence from outside inter- 
ference in professional work which was essential for the 
proper conduct and development of medical practice: 
there would also be ample freedom for the expression of 
individuality within .the bounds set by a liberal-minded 
profession. Opportunity was wanted for free access of 
doctor to patient and vice versa, and this was provided 
in the Public Medical Services, whether local or national. 
This access to patients was an advantage that the public 
health service enjoyed but which had hitherto been in 
general denied the practitioner. But it entailed further 
responsibilities. The profession also wanted opportunity 
to do its work thoroughly as well as deliberately, in a 
way that would give satisfaction to both patient and 
doctor. For this, outside help was necessary—that is, 
consultant and specialist and pathological services should 
be available whenever required, and, equally if not more 
important, the use of hospital beds. As regards the latter 
Dr. Flemming said it was seldom practicable to provide 
general practitioner beds in the large general hospitals, 
but he had great hopes that co-operation with the public 
health service would result in the provision of these beds 
in many of the municipal institutions. 


Extension to Dependants 


On the question of the extension of health insurance 
to dependants and others of a like economic position, 
Dr. Flemming pointed out that when this came about 
practitioners would be more pressed than ever for time, 
given the same number of patients to attend, unless they 
reorganized their practices ; extra pay would not remedy 
the matter. They would have to educate the public and, 
if it was teachable, the Ministry of Health as to the 
importance of deliberation in their work: that one com- 
plete examination with subsequent treatment was of more 
value than a dozen hasty visits and many bottles of 
medicine. If every patient was given the full and proper 
amount of time for examination and treatment not only 
would more careful organization of practices be required 
but probably, also, more medical men, and this would 
necessitate a higher rate of pay per head. If doctors 
were to work under a contract for payment and service 
some agreement as to time should be included—a point 
never considered in any specification of terms. 

Referring to that part of the report which dealt with 
Public Medical Services, Dr. Flemming said it was often 
asked: Why limit the benefit to persons within the £250 
income limit? There was no absolutely logical and 
irrefutable reason ; but once ijt was proposed to alter this 


limit many difficult questions would arise—for example, 
Where should the line be drawn? Why should there be 
any limit at all? What rates of contribution would be 
required from the new contributors? In fact it would 
probably mean in the end a State medical service. 


Midwifery and Child Welfare 


Two other matters in the proposed scheme were of 
immediate concern to the profession: child welfare and 
midwifery. There was no doubt that for a long time 
child welfare was a part of practice that many, perhaps 
most, medical men affected to despise ; consequently the 
work was undertaken, quite properly, by the public health 
authorities. Now, under new regulations, students were 
instructed in the subject of paediatrics, and it was coming 
to be realized that the health and welfare of the child 
were as important as those of the adult and equally a 
matter for the doctor’s care. By doing this work they 
were ensuring that continuity of treatment which was 
recognized as important in any maternity service, and 
taking some part, and an important one, in the practice 
of preventive medicine. Practitioners might find it neces- 
sary, for the purpose of this particular work, to make 
special arrangements—for example, by setting aside a 
certain time every week or month for this and, ante-natal 
work. 

There would probably be some, it might be many, 
medical men who would only want to undertake part of 
this work, leaving the remainder to other general practi- 
tioners—for example, those who undertook midwifery— 
or to the public health authority. The policy of the 
Association as set out in schemes for Public Medical 
Services and in the proposals for a General Medical 
Service for the Nation was not contradictory, but met 


the desire and practice of every doctor. Co-operation - 


with the public health services, with whom mutual arrange- 
ments might have to be made as to the conduct of this 
part of medical practice, would be both necessary and 
valuable. The profession had always been complaining 
that its work was being taken away; here was a chance 
to regain some of it. 

The practice of midwifery had never been satisfactory 
to the majority of medical men, and though the provision 
of a better service of midwives had helped to mitigate 
the difficulties of domiciliary practice, this had been 
counterbalanced by the need for more elaborate tech- 
nique and better surroundings. The profession would 
in the near future have to decide whether, under the 
improved -conditions proposed in the report and in the 
memorandum recently published under the auspices of 
the B.M.A. and T.U.C., and with present requirements, 
domiciliary midwifery by general practitioners would 
be more practicable and advisable from the point of 
view of clinical perfection and of economy. There were 
many medical men who would like to practise midwifery 
in an institution, but who would not be so willing to 
do the work in the homes of the mothers. Those who 
had had experience of both sorts of practice appeared to 
have little doubt which was best from their own point 
of view and from the patient’s. Equally, if not more 


_ important, women would continue to go where they 


believed they would most certainly find that safety, rest, 
and comfort for mind and body at a time when they 
most required it. The solution of the difficulty was the 
provision of midwife and doctor for every case, as sug- 
gested in the report, and at the same time the provision 
of beds in homes or hospitals for as many patients as 
possible, available for mothers desiring them and for the 
patients of medical men who felt that there they could 
use to the best advantage the knowledge and technical 
skill that they had acquired during their training. 

In conclusion, Dr. Flemming said the point had been 
raised more than once that if all the dependants of 
insured persons were to be included in a health insurance 
service a doctor would only be able to accept such a 
number of them as would be within the limit now 
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allowed on any one panel—in other words, a doctor with 
a full panel would not be able to accept any of the 
dependants of those on his list. This was of course 
absurd, because he already attended them as_ private 
patients. In estimating the size of the panel to be allowed 
the Ministry would take into account the fact that a 
doctor probably included in his private practice these 
dependants in the ratio of one and a half to each insured 
person. 


PROPHYLACTIC VALUE OF NATIONAL 
HEALTH INSURANCE 


In his presidential address in the Section of National 
Health Insurance, which formed part of the Congress of 
the Royal Sanitary Institute at Portsmouth, Sir WiL1AM 
MARSHALL, honorary secretary of the Scottish Association 
of Insurance Committees, made the point that the 
National Health Insurance Act when it was introduced 
was stated to be a measure not merely for insurance 
against loss of health but for the prevention and cure of 
sickness. By its success, not so much in providing cash 
payments during times of distress, but in improving the 
health of the people, it must be judged. Had the scheme 
justified itself in its initial aim for the prevention and cure 
of sickness? 


Sir William Marshall said that it was not for those of 
them who had been engaged in administration during all 
these years to decide on its worth. But recently three 
independent reports had been issued, all of which might 
be regarded as authoritative. The Committee on Scottish 
Health Services stated that the evidence from all quarters 
pointed to the success of the medical service under the 
national health insurance scheme. The revised report on 
the General Medical Service for the Nation, issued by the 
British Medical Association, accepted the scheme as 
justified, and called for the extension and amplification 
of the same type of medical service. And the report 
recently issued by Political and Economic Planning (P E P) 
took a similar line. 


Outgoings and Returns 


Up to the end of 1937 there had been paid out in 
benefits under national health insurance a sum of 631 
millions. More than half of this went in sickness and 
disablement benefit, over 216 millions in medical benefit, 
and 46 millions in maternity benefit. The question as to 
what effect all this effort and expenditure had had on 
national fitness and the improvement of the physique of 
the race was not easy to answer. It was less easy because 
alongside the national health insurance scheme were the 
great and rapidly growing services of the local authorities 
and the expansion of voluntary hospitals and nursing 
organizations. The appeal of the Government last year 
for a greater use of the health services was evidence that 
national leaders were conscious that all was not well, but 
the evidence was fragmentary. 


There were the mortality tables, of course, always a 
source of comfort—perhaps too much so. Against them 
was the fact of a falling population, which no power 
could arrest. The proportion of the population under 
5 years was only two-thirds of what it was seventy years 
ago, while the proportion over 65 had increased by 
50 per cent. Lower death rates might be found among 
a people of poor physique, and in themselves were cer- 
tainly not evidence of improved health. How was it that 
of the men presenting themselves for enlistment in the 
army about one-half were rejected for physical or medical 
reasons? The experience of approved societies with regard 
to cash benefits might well make one doubt whether there 
was any improvement. Reports on the examination of 
school children disclosed a percentage of defects which 
varied little, if at all, throughout school life. 


Startling figures might be quoted regarding the loss 
sustained by the nation from sickness. In Great Britain 


in 1936 over 32 million working weeks were lost by 
insured persons as a consequence of ill-health, excluding 
illness of less than four days’ duration. The money value 
of the work so lost could not be less than 100 millions 
a year. The treatment and maintenance of sick persons, 
which included national health insurance expenditure, 
was estimated to cost 185 millions. Preventive services, 
including school and public health, cost 13 millions, and 
environmental services affecting health—water supply, 
housing, sewage—104 millions more. 


The Outstanding Weakness 


The outstanding weakness, Sir William Marshall de- 
clared, was the lack of a definite national policy with 
regard to health. 


“Time after time the public conscience has been roused 
and great efforts and large sums of money have been 
expended on attacks on a disease or a social evil which for 
the moment has aroused public interest. We need a national 
policy and a concentration of effort that is wanting to-day. 
That can be effected only if a wide policy is formulated that 
will regard all preventive and curative efforts as parts only 
of a national scheme which will secure for all not merely 
the treatment of all departures from normal, but the main- 
tenance and improvement of the physique of those who are 
= in that moderate state we characterize as fit for 
work.” 


The first essential was to bring in the dependants and 
others of like economic status. The contributory (insur- 
ance) system had more than justified itself. Its standard 
had become admitted, only its limitations were deplored. 
It must be widened to provide for the family the same 
privileges and the same rights as the wage-earner. 

“Only by taking this step, and speedily, can we lay the 
foundation for that medical service which ultimately must 
bring within its ambit the whole resources of medical science 
to all in need.” 


INVESTIGATION INTO INCAPACITY 


At the High Court of the Ancient Order of Foresters, held 
at Chatham at the beginning of August, the secretary, Mr. 
S. L. Duff, made a statement on the investigation into 
incapacity which has been determined upon by the Insur- 
ance Department of the Ministry of Health in conjunc- 
tion with representatives of the Government Actuary’s 
department. The rising tide of disablement benefit, he 
said, had given real cause for concern to all approved 
societies. It was true that the disablement ratio went 
down to a slight extent during 1937, and continued in 
1938 at a little below its highest level, but it remained 
disturbingly high. It was now proposed to make a more 
scientific examination of the problem than had hitherto 
been possible. This would be done by establishing contact 
between a substantial number of insured persons who 
had been on the funds of approved societies for con- 
siderable but varying periods and the regional medical 
officers. All approved societies would be invited to 
furnish a number of cases in which incapacity had lasted 
for twelve months; a little later to furnish a further 
number which had reached the seventh month of in- 
capacity ; and still later a number which had reached three 
months of incapacity. The first category would consist 
of those which might be regarded as cases of chronic 
illness ; the second, those which had ceased to be entitled 
to sickness benefit and were at the beginning of the dis- 
ablement benefit period; while the third would be 
examined with a view to ascertaining the nature of the 
complaints that appeared to be obstinate and might 
eventually result in disablement claims. The first set of 
cases would be requested in September and October next, 
the second in November and December, and the third in 
January and February. Not all the cases, added Mr. 
Duff, would be medically examined ; the medical officers 
themselves would make their selection. 


The High Court, on behalf of the Order, promised its 
co-operation. 
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HEALTH OF THE CITY OF LONDON 


The City of London is unlike any other town in the dis- 
parity between its day and night populations. In_ its 
square mile it houses at night only about seventeen people 
to the acre; by day it accommodates 664. Its resident 
population, which eighty years ago was 110,000, has now 
been divided by twelve. Of the innumerable vehicles 
seen in its streets, the perambulator is the rarest. The 
births of only fifteen children born to citizens residing 
within the City boundary were registered in 1937. Five 
children died in the City, but there were no maternal 
deaths, and in thirty-seven years there have been only 
seventeen deaths of City mothers in childbirth. The 
number of cases of infectious disease notified in 1937 was 
thirty-eight, including twelve of scarlet fever and six of 
diphtheria. There were no suicides among City residents, 
no deaths from senility, and only three from violence. 
The chief cause of death was heart disease. 


From the public health point of view the report of the 
medical officer of health for the City of London (Dr. C. F. 
White) is most interesting in its description of the safeguard- 
ing of the great food markets. At the Central London 
markets (Smithfield) alone nearly a quarter of a million 
tons of beef, 137,000 tons of mutton and lamb, and 46,000 
tons of pork and bacon were traded in 1937, and the 
amount of meat condemned was one in every 487 tons 
paying toll. The fish delivered at Billingsgate amounted 
to 202,000 tons, and in addition vast amounts of meat and 
other foodstuffs were discharged at the City wharves for 
consignment elsewhere. It is stated that much improve- 
ment has taken place in the observance of the Public 
Health (Meat) Regulations, 1924, and the number of 
persons who knowingly evade the regulations is now 
negligible. There were no prosecutions in 1937. 


Rat infestation of City buildings is an old complaint. 
It is considered that rat-catching by skilled workers is still 
the most suitable and hygienic method of extermination. 
Rat-proofing is suggested in all cases of infestation. The 
guarding and removal of waste food, water, and nesting 
facilities are obviously the duty of the occupiers of 
property. Structural rat-proofing, which mainly entails the 
blocking of internal pipe runs and the repair of defective 
doors, windows, and roofs, cannot reasonably be asked of 
occupiers or legally demanded of owners. Hence this 
particular aspect of repression is not receiving the atten- 
tion it should. One firm of rat-catchers state that they 
caught nearly 20,000 rats during 1937, and one of the big 
catering firms reports that nearly 5,000 were caught in 
their City shops. The chief problem is the black rat. 
The number of cases of black rat infestation looked into 
was 312; of brown rat infestation, forty-nine. An attempt 
was made during the year to decide the question of plague- 
carrying fleas on rats caught in City kitchens. It was 
thought that under the constantly warm conditions of 
restaurant kitchens the chief plague flea of India, 
Xenopsylla cheopis, might survive and multiply. The 
investigation had to be abandoned because of the diffi- 
culties of carrying out the scientific requirements. This 
is to be regretted, as such an investigation would have 
been of great value. If no such fleas are found on rats 
in the most likely places in the City it may be assumed 
that, in spite of the prevalence of the black rat, there is 
no great danger of the spread of plague even if it were 
introduced. On the other hand, if, in addition to the 
black rat, the plague-carrying flea were common in 
London, this danger could not be regarded as altogether 
absent. 


HEALTH OF THE CITY OF LONDON 
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The report contains a great amount of information 
regarding inspection of factories, workshops, and work- 
places, these last including kitchens and stables. Such 
rigour of inspection might well be applied to City offices, 
many of which, there is reason to believe, are far from 
commendable hygienically. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
Limitation of Lists 


The London Insurance Committee, following strong 
protests from the Local Medical and Panel Committee and 


from individual practitioners, decided at its last meeting - 


to rescind its decision of June 23, 1938, not to allow any 
increase above the maximum number of insured ‘persons 
on the lists of insurance practitioners in London, and to 
substitute a decision that for a period of twelve months 
from July 1, 1938, in computing the areal maxima applic- 
able to the lists of insurance practitioners in London, no 
account should be taken of juvenile contributors to the 
extent of 5 per cent. of the appropriate maximum. The 
whole question is to be reviewed before June 30, 1939. 


Application for Reinstatement in the Medical List 


The Medical Benefit Subcommittee reported at the last 
meeting of the London Insurance Committee that a 
medical practitioner who had applied a year ago to the 
Minister of Health for permission again to engage in insur- 
ance medical practice had once more submitted an 
application for reinstatement in the Medical List, and 
as the practitioner might wish to undertake the treat- 
ment of London insured persons the committee had been 
invited by the Minister to furnish him with its observa- 
tions. The practitioner's name was removed from the 
Medical List in March, 1935, following a representation 


made by the committee, and he now wished to conduct ~ 


an insurance practice in the area under the jurisdiction 
of the Kent Insurance Committee. Notwithstanding that 


the practitioner had become disqualified from engaging in - 


insurance practice, the facts, as known to the committee, 
indicated that for some time he remained the owner of the 
practice in respect of which his name was removed, and 
subsequently purchased a similar practice in Kent, “ con- 
ducting both of them by means of a so-called partner.” 
In each instance pressure had to be brought to bear to 
restrain him from interfering with the work of the practice 
as regards the treatment of insured persons. The com- 


mittee did not dissent from the view of the Ministry that . 


it would be unreasonable to continue indefinitely to refuse 
a practitioner’s application for restoration to the Medical 
List in the absence of any evidence that his conduct 
since the date of his removal or withdrawal from the list 
had been such as to indicate that he could not be relied 
upon to conduct himself in a proper manner if reinstated. 


The corollary to this, however, was that if a practi- 
tioner’s name is to be restored to the list he must, by his 
conduct in the meantime, have shown that he is a person 
in whom and upon whose word reliance can be placed, 
and the committee was of opinion that its experience did 
not lead inevitably to that conclusion. The committee 
decided to inform the Minister that it was of opinion that 
the conduct of the practitioner since the time of his 
removal from the Medical List in 1935 had been such that 
it was unable at present to alter its view that the inclusion 
of his name in the Medical List would be prejudicial to 
the efficiency of the medical service of the insured. 
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Correspondence 
GLASGOW AND A STATE MEDICAL SERVICE 


Sir,—I have read the letter of Sir Henry Brackenbury in 


the Supplement of August 13 (p. 136). The tone of his 
references to the Glasgow viewpoint distresses me con- 
siderably. The opinion of my Division was arrived at by 
the usual constitutional procedure. They approved in prin- 
ciple of the General Medical Service scheme. Nevertheless 
they felt that a sufficiently large body of professional 
opinion in favour of a State medical service exists (see 
correspondence on the subject in the Supplement earlier 
in the year) to justify an impartial de novo examina- 
tion of the “pros” and “cons” of the two types of 
medical service suggested—namely, (1) an extended insurance 
service, and (2) a so-called whole-time State service. More- 
over, in their wisdom they decided that the motion which 
they put up to the A.R.M. on these lines was quite com- 
patible with approval of the General Medical Service scheme. 
That the Agenda Committee of the A.R.M. agreed with this 
compatibility is suggested by the fact that they did not treat 
it as an amendment to the motion for approval of the report 
under “General Medical Service.’ My Division used the 
expression “State medical service” in the sense in which 


it is generally used and accepted—namely, not as equivalent — 


but as an alternative to an extended insurance service. 

Sir Henry may or may not be right in believing, as I take 
it he does, that the Kensington and Glasgow motions were 
turned down by the A.R.M. mainly on the ground that the 
General Medical Service is in effect a State service. If so, 
the attitude of the A.R.M. was a most surprising one. Sir 
Henry has made a thorough-going apology to Wandsworth. 
1 respectfully suggest that some sort of amende is now due 
to Glasgow, particularly as their constitutionally obtained 
representative opinion is now, I hope, made clear to him. 
—I am, etc., 


J. INGLIS CAMERON, 


Honorary Secretary, Glasgow Division 
Glasgow, W.3, August 15. of the B.M.A. 


Sir,—I was one of the representatives of Glasgow at the 
Plymouth Meeting, and as such I wish to deny the implication 
contained in Sir Henry Brackenbury’s apology to Wandsworth 
inthe Supplement of August 13 (p. 136), in so far as it 
refers to Glasgow. Sir Henry Brackenbury’s apology was 
most handsome considering that his mistake was an uninten- 
tional slip made in the course of debate. I do not think, 
however, that it warranted his implied separation of Glasgow 
and Kensington into a different fold from Wandsworth. Both 
of those Divisions asked for discussion of a State medical 


‘ service, which is in my opinion a designation of no uncertain 


connotation to anybody at the present day. I have no quarrel 
with the decision of the A.R.M., though I feel that the 
Kensington and Glasgow motions might fairly have been 
taken as amendments prior to the approval of the scheme, 
when they might have been favoured with a more open 
discussion. 

Despite the approval given to the Association’s General 
Medical Service Scheme, there are many, as the Supplement 
correspondence columns show, who desire the scheme in 
another form, and I think they are entitled to ventilate their 
Opinion. It is just too bad that the much-valued work of Sir 
Henry in the shaping of this scheme should not have suc- 
ceeded in drawing everyone to its support, but that, of 
course, is the penalty of such a democratic Government as our 
own. 

The Glasgow Division has done much medico-political work 
in the past, the equal of any I should say, and it will continue 
to implement loyally the decisions of the Association as far 
as it can. With this disclaimer, therefore, I trust I have 
removed the unnecessary implication in Sir Henry Bracken- 
bury’s letter, and I do so with all due respect to him.— 
I am, ete., 


Glasgow, August 15. JAMES A. LISTER. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, British MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScoTTIsSH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Cumann Docttiri na h-Eireann (I.M.A. and B.M.A.): 18, Kildare 


etc: (Telegrams: Medisecra 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
SEPTEMBER 
9 Fri. Public Medical Services Subcommittee, 2.15 p.m. 


22 Thurs. Insurance Acts Committee, 11.30 a.m. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939, 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1939. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is 
to be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on the subject, 
though reference to current literature should not be omitted 
when it bears directly on their results, their interpretations, and 
their conclusions. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 31, 
1938. The prize will be awarded at the Annual General 
Meeting of the Association to be held in July, 1939. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cafnot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prize-winner in any year is not eligible for a second award 
of the prize. 
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6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 


lished each week in the advertisement columns of the ; 


Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 41. 


Branch and Division Meetings to be Held 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Diviston.—At Council Chamber, Westminster City Hall, Charing 
Cross Road, W.C., Thursday, September 1, 8 p.m. First of a 
course of six lectures on air raid precautions. 


SOUTH-WESTERN BRANCH: EXETER Division.—At Royal Devon 
and Exeter Hospital, Thursday, September 1, 8.30 p.m. Further 
consideration of Ministry of Health's circular regarding doctors 
assisting midwives, etc. 


Meetings of Branches and Divisions 


ADEN BRANCH 


A meeting of the Aden Branch was held on July 15, and 
certain non-medical residents in Aden, the members of the 
Colonial Medical Service of the Colony, and all Royal Air 
Force medical officers attended. The Governor and Com- 
mander-in-Chief ‘(Lieutenant-Colonel Sir Bernard Reilly, 
K.C.M.G.) and the Air Officer Commanding (Air Commodore 
W. A. McClaughry, D.S.0O., M.C., D.F.C.) also attended, and 
a most interesting lecture-demonstration on “ War Gases and 
Defensive Measures” was given by Brevet Major K. A. 
Ho_MEs-TaRN, R.A. This was followed by a short talk 
on ~ First-aid Treatment of Gas Casualties” by Flight 
Lieutenant F. W. P. Dixon, M.B.E., R.A.F. It was a very 
successful meeting. 


CALCUTTA BRANCH 


Clinical meetings of the Calcutta Branch were held on 
November 26 and December 21, 1937, and January 14, 1938. 
At the first, when Dr. J. CHAKRAvVaARTI presided, Dr. M. 
SaRKAR read a paper on “ Menstrual Disorders and Endo- 
crines.” There was a discussion, in which Dr. H. N. Roy 
and Dr. ALicE M. HEADWARDs took part. The second meet- 
ing, at which the President of the Branch was in the chair, 
was devoted to a paper by Dr. G. GaLSTAUN on ™ Radiology 
of the Stomach and Duodenum.” Dr. Gaulstaun showed a 
series of radiographs of the stomach and duodenum. The 
PresipenT, Dr. S. C. Sinna, and Dr. S. C. SEAL took part in 
the discussion. The speaker, in replying, emphasized (1) that 
it was a moot point whether an ulcer of the stomach or 
duodenum always remained an ulcer or transformed itself 
into a carcinoma. Constant pain and progressive loss of 
weight were more in favour of carcinoma than ulcer; (2) 
that it was the acute ulcer, gastric or duodenal, which per- 
forated and not the chronic ulcer: although it was possible 
it was certainly not easy to predict perforation of a duodenal 
ulcer by radiological examinations ; (3) that gastric carcinoma 
was extremely rare in India—not one case was seen in the 
year ; and (4) gastric ulcers were rare in Bengal. 

On January 14, the PRESIDENT again taking the chair, Pro- 
fessors M. N. De and B. P. TRIBEDI contributed a paper on 
“Some Observations on Dysenteric Conditions’ among 
Europeans in Calcutta.” Major C. L. Pasricua, I.M.S., Dr. 
R. B. Sana, and Dr. K. BANERJEE took part in the discussion. 


GRENADA BRANCH 


At the annual scientific meeting of the Grenada Branch, held 
at the Colony Hospital on June 25, the president, Dr. L. S. 
MorGan, read a paper on “Recent Advances in Venereal 
Diseases.” The meeting was followed by the annual dinner 
of the Division. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces that a course in 
physiology, in preparation for the Primary F.R.C.S. exam- 
ination, is being held on Mondays, Wednesdays, and Fridays, 
at 5.30 p.m. Lecture-demonstrations are given and a paper 
of questions is set each week. Other courses have been 
arranged as follows: chest and heart disease (suitable for 
M.R.C.P. candidates) at Royal Chest Hospital, on Mondays, 
Wednesdays, and Fridays, from 8 to 10 p.m., September 12 
to 30; neurology (suitable for M.R.C.P. candidates) at West 
End Hospital for Nervous Diseases, from September 19 to 
October 1, and a course (suitable for D.P.M. candidates) 
thrice weekly, from October 3 to November 25 ; rheumatism 
and hydrotherapy at Royal Bath Hospital, Harrogate, Sep- 
tember 16, 17, and 18 (morning); ophthalmology at Royal 
Westminster Ophthalmic Hospital, September 24 and 25; 
children’s diseases (suitable for D.C.H. candidates) at Infants 
Hospital, September 19 to 24; proctology at Gordon Hospital, 
September 24 to 30; medicine, surgery, and the specialties at 
Metropolitan Hospital, October 3 to 8; plastic surgery, Sep- 
tember 14 and 15. Courses are open only to members of the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


’ Two courses of lecture-demonstrations on neurology will be 

held at the National Hospital, Queen Square, W.C., from 
October 10 to December 9, 1938, and from January 30 to 
March 31, 1939. The courses will include demonstrations of 
anatomy, physiology, and pathology, and on _ post-mortem 
material, lectures on the principles of neurology and on diseases 
of the nervous system, and demonstrations of clinical methods 
of examination. The fee for each course is £10 10s. Special 
arrangements will be made for those who are unable to take 
the whole course. Full particulars may be obtained from the 
dean of the medical school. 


A three-months course in clinical practice and hospital 
administration will be given at the Brook Hospital, Shooter's 
Hill, S.E., by Dr. J. V. Armstrong, on Mondays and Wednes- 
days at 10.30 a.m., and alternate Saturdays at a time to be 
arranged, beginning October 3. It is intended for those 
studying for the D.P.H., and complies with the requirements 
of the General Medical Council's regulations, which came into 
force on October 1, 1931. The fee (£3 13s. 6d.) should be 
paid to the medical officer of health, L.C.C. Public Health 
Department, County Hall, S.E.1. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH PosTGRADUATE LecTURES.—At Edinburgh Royal Infir- 


mary, Thurs., 4.30 p.m., Mr. H. M. Traquair, The Field of Vision 


and the Anatomy of the Visual Nerve Path. 


The Family Endowment Society has now issued in pamphlet 
form its memorandum on family allowances. The first part 
deals with family allowance schemes that have already been 
adopted in France, Belgium, and Italy. It states that systems 
are now operated in some British Dominions, notably in New 
South Wales and in New Zealand, and a few voluntary. 
schemes are in operation in Great Britain, both in industrial 


concerns and among groups of professional workers. The 


second part of the pamphlet gives the arguments in favour 
of introducing a wide scheme of family endowment in Britain. 
The present economic system, it is argued, makes no direct 
provision for the replacement of the human capital of the 
nation. The wage bears no relation to the number of persons 
who have to live on it. Thus, every additional child means 
a lowering in the standard of life for the whole family, and 
poverty falls most heavily on the child population. The con- 
sequences are traced in terms of malnutrition, bad housing, 
the dwindling population, and low unemployment pay. The 


final section is an examination of possible methods of financing 


a scheme of family allowances for England. The pamphlet 
may be obtained from the Family Endowment Society, 72, 
Horseferry Road, London, S.W.1, price 6d. 
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Naval, Military, ayd Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
a Commander C. H. Savory has been placed on the Retired 
ist. 


Surgeon Lieutenant-Commander H. A. Clarke to the President, 
for course. 


Surgeon Lieutenant-Commander J. M. McNamara’s appointment 
to the Victory, for Portsmouth Dockyard, has been cancelled. 


Surgeon Lieutenant W. A. Ryan to be Surgeon Lieutenant- 
Commander. 


Surgeon Lieutenant M. G. H. Heugh to the Victory, for Royal 
Naval Barracks. 
NavAL VOLUNTEER RESERVE 


Surgeon Lieutenants J. N. Matthews to the Victory, for Royal 
Naval Hospital, Haslar; L. F. Donnan to the Caledonia; H. R. 
Vickers to the Jron Duke. 


aaa Surgeon Lieutenant M. D. Messent to the New- 
castle. 


E. B. McDowall, H. K. Childs, to be Probationary Surgeon 
Lieutenants, and attached to List 2 of the Sussex Division; R. L. 
Thompson to be Probationary Surgeon Lieutenant, and attached 
to List 2 of the London Division. 


Surgeon Sublieutenant G. R. Dodds to be Surgeon Lieutenant. 
ROYAL ARMY MEDICAL CORPS 


Major W. F. Lane has been confirmed in his rank. 
Captain A. T. H. Marsden to be Major (provisional). 


Lieutenant (on probation) T. P. Howkins has resigned his com- 


mission. 
Air Force RESERVE: MEDICAL BRANCH 
Flying Officer C. M. Dransfield has relinquished his commission 
on appointment to a commission in the Royal Air Force Volunteer 
Reserve. 
AUXILIARY AIR Force: MEDICAL BRANCH 


A. C. Hendry, M.C., to be Flying Officer. 


RoyaL AiR ForcE VOLUNTEER RESERVE: MEDICAL BRANCH 
C. M. Dransfield to be Flying Officer, with seniority July 21, 1936. 


SUPPLEMENTARY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 
Lieutenant R. L. Sadler to be Captain. 


TERRITORIAL ARMY 
Royat ArMy Corps 


Colonel G. H. Edington, T.D. (ret. T.A.), has vacated ‘the 
appointment of Honorary Colonel, R.A.M.C. Units, 52nd (Lowland) 
Division, on completion of tenure. 

Colonel A. J. Brown, T.D., Territorial Army Reserve of Officers 
General List, to be Honorary Colonel, R.A.M.C. Units, 52nd 
(Lowland) Division. 

To be Captains: Captain J. A. Chapel, Reserve of Officers; 
Captain A. B. Kerr, from Genvral List, Glasgow University Con- 
tingent, Senior Division, O.T.C. 

Captain D. A. Beattie has resigned his commission. 

Lieutenants E. N. Rees, M. H. A. Davisson, K. G. S. Bavidge 
to be Captains. 

Lieutenant A. Browning (late Gordons) to be Lieutenant. 

To be Lieutenants: R. Brown, late Officer Cadet, Aberdeen 
University Contingent =e Unit), Senior Division, O.F-€:: 
H. E. W. Waters, H. R. W. Lunt, R. R. Talbot, Second Lieutenant 
R. A. S. Keighley, Beaty General List, Leeds University Con- 
tingent, Senior Division, O.T.C.; S. C. Chesser, late Cadet, Clifton 
College Contingent, Junior Division, 0.T.C. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 


Lieutenant D. T. Mackie (late 6th Battalion Royal Scots) to be 
ajor. 


COLONIAL MEDICAL SERVICE 


ag ae appointments are announced: M. G. O'Flynn, 
B.S., Medical Officer, West Africa: F. B. Turner, M.B., 

BCh, Assistant Specialist, Department of Health, Palestine; T. A. 
Austin, L.R.C.P. and S.I., D.T.M. and H., and G. M. C. Powell, 
FRCS. D.P.H., DUM, and H., Senior, Officers, 
Tanganyika Territory; W N. Greer, O.B.E., Ch.B., D.T.M. 
and H., Senior Medical Officer, Sierra Vickers, 
MRCS. L.R.C.P., D.P.H., D.T.M. and H., Senior Medical 
Officer, Department’ of Health, Palestine. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


RESIDENT POSTS 


Abert Dock Hospitat, E.—(1) Surgical Officer (male). Salary 
£250 p.a. (2) M.O. (male, unmarried). Salary £110 p.a. 

ALL Saints’ HospitraL (FoR GENITO-URINARY Diseases), Austral 
Street, West Square, S.E.—H.S. (male). Salary £100 p.a. 

BaRNSTAPLE: NorTH DEVON INFIRMARY.—Sole M.O. Salary £150 
p.a. 

BaTH: BaiLBrook House.—H.P. Salary £120 p.a. 

BATTERSEA GENERAL Hospirat, S.W.—H.S. Salary £130 p.a. 

BeDForD County Hospitat.—Second H.S. (male, unmarried). 
Salary £150 p.a. 

BIRMINGHAM AND MIDLAND Eye Hospitat.—Surgical Officer. 
Salary £200 p.a. 

BIRMINGHAM City.—J.A.M.O. (male) for the Mental Hospitals 
Department, Rubery Hill and Hollymoor Division. Salary £350- 
£450 p.a. 

BIRMINGHAM: EAR AND THROAT HospitaL.—First H.S. Salary £150 
p.a. 

BIRMINGHAM UNITED HospitaL.—(1) M.O. (2) Surgical Officer. 
Salaries £175 p.a. each. (3) Three H.P.s. (4) Three H.S:s. 
Salaries £70 p.a. each. Appointments for New Hospitals Centre 
at Edgbaston. 

BOLINGBROKE HospitaL, Wandsworth Common, S.W.—Surgical 
Officer (male, unmarried). Salary £200 p.a. 

BoLton County BorouGH.—A.M.O. (male) for Townleys Hospital, 
Farnworth, near Bolton. Salary £250 p.a. 

BRIGHTON: LaDy CHICHESTER HospitaL, Hove.—({1) Senior H.P. 
(2) J.H.P. Females. Salaries £100 p.a. and £75 p.a. respectively. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, Shepherd's 
Bush, W.—(1) Anaesthetist. Salary £150 p.a. (2) Two H.S.s 
for Surgical Unit. Salaries £105 p.a. each. 

BurNLEY: VictortA HospitaL.—H.P. (male). Salary £150 p.a. 

CANTERBURY: KENT AND CANTERBURY HospITAL.—H.S. (male, un- 
married). Salary £125 p.a. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray's Inn 
Road, W.C.—H.S. (male). Salary £75 p.a. 

CHESTER RoyaL INFIRMARY.—Two H.S.s (males). 
p.a. each. 

City OF LONDON MATERNITY HospitaL, City Road, E.C.—A.M.O. 
(male). Salary £80 p.a. 

DeEaL: Victoria HospitaL.—M.O. (male, unmarried). Salary £150 
p.a. 

Dersy: County MENTAL Hospitat, Mickleover.—A.M.O. (male). 
Salary £350-£25-£450 p.a. 

RoyaL INFIRMARY.—H.S. (male, unmarried). Salary 

p.a. 

Devizes: Witts County MENTAL Hospitat.—J.A.M.O. (male, 
preferably married). Salary £350-£25-£450 p.a. 

DreEADNOUGHT Hospital, Greenwich, S.E.—(1) Medical Superin- 
tendent. (2) H.P. (3) H.S. Males, unmarried. Salaries £250 
p.a., £110 p.a., and £110 p.a. respectively. 

Guest Hospirat.—H.S. (male). Salary £150 p.a. 
GLOUCESTER JOINT BOARD FOR TUBERCULOSIS.—J.A.M.O. (male) 
for Standish House Sanatorium, Stonehouse. Salary £250 p.a. 

GRANTHAM HospITaL.—M.O. Salary £250 p.a. 

GuILpForD: RoyaL Surrey County Hospitat.—H.S. (male). 
Salary £150 p.a. 

Hutt Roya INFiRMARyY.—Second C.O. (male). Salary £150 p.a. 

ILForD: West Ham HospiraL FOR MENTAL AND Nervous 
ORDERS, Goodmayes.—J.A.M.O. (male, unmarried). Salary £350- 
£25-£450 p.a. 

IsLE OF WIGHT: ROyAL ISLE OF WiGHT County HospitaL, Ryde.— 
(1) Senior H.S. (2) H.P. Salaries £140 p.a. and £130 p.a. 
respectively. Unmarried. 

JERSEY GENERAL HOSPITAL AND Poor LAW INFIRMARY.—(1) H.S. (2) 
C.O. and H.P. Males. Salaries £175 p.a. each. 

LANARKSHIRE MENTAL HospitaLs COMMITTEE.—Senior 
A.M.O. (male) for Lanark District Asylum, Hartford. Salary 
£650-£50-£750 p.a. 

LANCASHIRE County CounciL.—J.H.S. (unmarried) for Biddulph 
Grange Orthopaedic Hospital. Salary £200 p.a. 

Leeps City.—A.M.O. (male, unmarried) for Tuberculosis Sana- 
torium, Killingbeck. Salary £250 p.a. 

Leicester City.—M.O. (male) for City Isolation Hospital and 
Sanatorium, Groby Road. Salary £300 p.a. 

Lonpon County Councit.—Deputy Medical Su Pe for 
Horton Hospital, Epsom, Surrey. Salary £850-£95 

MAIDSTONE: KeNr COUNTY OPHTHALMIC AND AURAL 
H.S. (male, unmarried) to Ear, Nose, and Throat Department. 
Salary £200 p 


Salaries £150 
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Mancuester: Ancoats Hospirat.—(1) M.O. (2) C.O. Salaries 
£150 p.a. each. 


Mancuesrer Ciry.—Two A.M.O.s (one male, one female) 


Booth Hall Hospital for Children. Salaries £200 p.a. each. 
MaNCHESTER RoyaL Eye Hospitat.—J.H.S. Salary £120 p.a. 
MANCHESTER RoyAL INFIRMARY.—Whole-time Second Clinical Patho- 

logist. Salary £150 p.a. 

MANCHESTER: St. Mary’s Hospirac.—(1) Two H.S.s for Whitworth 
Street West Hospital (Maternity). (2) H.S. for Whitworth Park 
Hospital (Gynaecological Department). Salaries £50 p.a. each. 

MANCHESTER AND SatForD Hospital FOR SKIN Diseases.—H.S. 
Salary £150 p.a. 

Manor House Hospirat, Golders Green, N.W.—J.M.O. (male, 
unmarried). Salary £200 p.a. 

MIDDLESBROUGH: NorRTH RIDING INFIRMARY.—Senior H.S. (male, 
unmarried). Salary £175 p.a. 

Nationa Temperance Hosptrat, Hampstead Road, N.W.—(1) 
M.O. (2) C.O. (3) H.S. Males. Salaries £175 p.a., £120 p.a., 
and £100 p.a. respectively. 

NeWCASTLE-UPON-TYNE City AND Counry.—Medical Assistant for 
Barrasford Sanatorium. Salary £250 p.a. 

Newport: Royat Gwent Hospitat.—C.O. Salary £135 p.a. 

NoktHAMPTON GENERAL HospitaL.—(1) H.S. to Ear, Nose, and 
Throat Department. (2) Anaesthetist. (3) H.S. to Maternity and 
Gynaecological Department. Males. Salaries £150 p.a. each. 

OxrorD: RADCLIFFE INFIRMARY.—M.O. for Osler Pavilion, Heading- 
ton, Oxford. Salary £120 p.a. 

PtymMoutH Ciry.—J.A.M.O.s. Salaries £250 p.a. each. 

PLYMOUTH: PRINCE OF WaLes’s Hospitat, Greenbank Road.— 
Anaesthetist and H.S. to Special Departments. Salary £120 p.a. 

PLYMOUTH: PRINCE OF WaLes’s HospiraL, Lockyer Street.—H.S. 
Salary £150 p.a. 

PoratsMOUTH: St. JaMES HosprraL FOR Nervous AND MENTAL 
DisoxrverR, Milton.—Locumtenent A.M.O. (male). Salary 
£7 7s. per week. 

Princess ELizaBETH OF YORK HospiraL FOR CHILDREN, Shadwell, 
London, E.1.—{1) H.S. Salary at rate of £125 p.a. (2) HP. 
Salary £125 p.a. 

Princess LOUISE KENSINGTON HOspITAL FOR CHILDREN, St. Quintin 
Avenue, North Kensington, W.—H.S. (male). Salary £120-£150 


p.a. 

QuEEN’s HospiTaL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) 
H.S. for Ear, Nose, and Throat. Salaries £100 p.a. each. 

ReapiInG: Royat BERKSHIRE HospiraL.—M.QO. (male) for Blagrave 
Branch Hospital. Salary £150 p.a. 

ROCHDALE INFIRMARY AND D1tspensary.—Senior H.S. Salary £250 


p.a. 

Cancer (FREE), Fulham Road, S.W.—M.O. Salary 
£ 

OPHTHALMIC HospitaL, City Road, E.C.—Senior 
Officer. Salary £150 p.a. 


-Royat Masonic Hospirat, Ravenscourt Park, W.—Surgical Officer 


(male). Salary £250 p.a. 

Royat NATIONAL ORTHOPAEDIC HospitaL, 234, Great Portland 
0 W.—Two H.S.s (males, unmarried). Salaries £150 p.a. 
eac 

Sr. Hospitat.—J.H.S. (male). Salary £150 p.a. 

Satrorp HospitaLt.—(1) Surgical Officer. Salary £200 | p.a. 
(2) H.P. (3) Three H.S.s. (4) Casualty H.S. Salaries £125 p.a. 
each. Males. 

SaLtsBurRY: GENERAL INFIRMARY.—H.S. (male, unmarried). Salary 
£125 p.a. 

SHEFFIELD: CHILDREN’S Hospitat.—H.P. (male, unmarried). 
Salary £100 p.a. 

SHEFFIELD City.—A.M.O. (female) for King Edward VII Hospital, 
Rivelin Valley Road. Salary £300 p.a. 

SOMERSET AND BaTH MENTAL Hospitat, Catford, near Taunton.— 
Senior A.M.O. (male). Salary £650 p.a. 

SOUTHEND-ON-SEA CouNTy BorouGH.—A.M.O. (male, Grade II) for 
Southend Municipal Hospital, Rochford. Salary £325 p.a. 

SOUTHEND-ON-SEA GENERAL HospitaL.—M.O. and Medical Registrar. 

_ Salary £300 p.a. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—H.S. 
(Casualty). Salary £150 p.a. 

SuTTON AND CHEAM Hospitat.—(1) Senior M.O. (2) J.M.O. 

_ Males. Salaries £150 p.a. and £100 p.a. respectively. 

Weir HospitaL, Weir Road, Balham, S.W.—Senior M.O. (male, 
unmarried). Salary £250 p.a. 

West Lonpon HospitaL,’ Hammersmith, W.—(1) H.P. (2) HS. 
(3) Anaesthetist. Males. Salaries £100 p.a. each. 

WOLVERHAMPTON County BorouGH.—A. “ .O. (male, unmarried) for 

’ New Cross Hospital. Salary £200 p 

York County eeena4i57 H.P. ‘oy ‘HS. to Eye, Ear, Nose, 
and Throat Department. Salaries £150 p.a. each. 


NON-RESIDENT POSTS 
BIRMINGHAM: Ear AND THROAT HospitaL.—Third H.S.—Salary £150 


p.a. 
BRIGHTON: RoyaL Sussex County Hospitat.—(1) Hon. P. (2) 
' Hon. Assistant P. (3) Hon. Anaesthetist. (4) Hon. Clinical 
Assistant to Dermatological Department. Males. 
Dorset County HospitaL.—Hon. Radiologist. 
Eve Hosprrat, Pevensey Road.—H.S. Salary 
p.a 


HastinGs: Royat Easr Sussex Hospirat.—(1) Hon. S. (2) Hon, 
Assistant S. 

Hutt Corporation Heat ta (female, un- 
married) for Anlaby Road Institution (Hospital). Salary £350 p.a. 

Royal Hosptrat, Holloway, N.—Medical Registrar. 
Honorarium £200 p.a. 


UNCLASSIFIED 


ABE Royal Registrar. Salary 
p.a. 

CHaginG Cross Hospirat, W.C.—Medical Registrar (male). 
Honorarium £150 p.d. 

CuHorLEY BorouGH.—Whole-time M.O.H. and School M.O. (male). 
Salary £800 p.a. 

DersysHIRE Country Councitt.—Whole-time Assistant 
and Child Welfare M.O. (female). Salary £600-£25-£700 p 

DERBYSHIRE COMMITTEE.—Whole-time Assistant 
M.O. (male). Salary £500-£25-£700 p.a. 


Essex CounciL.—Assistant County: M.O.H. Salary £500- 


£25-£700 p 

GLasGow Untvensity.—Barclay Lectureship in Surgery and Ortho- 
paedics in Relation to Infancy and Childhood tenable at Royal 
Hospital for Sick Children, Glasgow. Salary £700. 

INDIAN GOVERNMENT.—Professor of Maternity and Child Welfare 
(female) for All-India Institute of Hygiene and Public Health, 
Calcutta. Salary Rs. 1,350 per calendar month. 

LiverPooL County BorouGH.—Whole-time Assistant School M.O. 
(female). Salary £500-£25-£700 p.a. 

Lonpon Cuest Hospitat, Victoria Park, E.—Laryngologist. 

MELBOURNE: WOMEN’S HospiraL.—Pathologist. Salary -£1,000 p.a. 

MINISTRY OF HEALTH.—Six Whole-time M.O.s. Salaries £850-£30- 
£1,200 p.a. each. 

NEWCASTLE-UPON-TYNE City AND County.—Whole-time Assistant 
Radiologist in charge of Deep Therapy en at Newcastle 
General Hospital. Salary £600-£50-£700 p 

PortsMouTH Criry.—Tuberculosis Senior Assistant 
M.O.H. Salary £750-£937 10s. p.a. 

ROTHERHAM County BorouGH.—Deputy Medical Superintendent for 
Alma Road Hospital, and Obstetric Officer. Salary £750 p.a. 

St. Mary’s Hospitat, W.—Medical Registrar. Salary £200 p.a. 

SHEFFIELD RADIUM CENTRE, AT THE ROYAL INFIRMARY.—Radio- 
therapist. Salary £400-£500 p.a. according to experience. 

SoutH Arrica. UNION oF.—(1) Senior Professional Officer (Physio- 
logy). (2) Senior Professional Officer (Biochemistry). Salaries 
£700-£25-£800 p.a. each. 

STAFFORDSHIRE COUNTY CouNciL.—Assistant County M.O.H. (male). 
Salary £500-£25-£700 p.a. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS. 
—— Assistant Tuberculosis Officer. Salary £600-£50- 

p.a 


EXAMINING Facrory, SurGEONS.—The following vacant appoint- 
ments are announced: Alexandria (Dumbartonshire): Roade 
(Northamptonshire) ; Billingshurst (Sussex); Eskdale (Cumber- 
land); Old Meldrum (Aberdeenshire). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1, by 
September 6. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 34, 35, 36, 37, 38, 39, 40, 41, 45, and 46 of 
our cdyertisement columns, and advertisements as to partnerships 
assistantships, and locumtenencies at pages 42 and 43 


APPOINTMENTS 


Joun A., M.D.,_ F.R.C.S.Ed., D.O.M.S., Honorary 
Ophthalmic Surgeon, York County Hospital. 

O’Retty, D. A., M.B., B.S., Admiralty Surgeon and Agent at 
Colchester. 

EXAMINING Factory SurGeons.—A. L. Fairlie,’ M.B., for the 
Stillington District (Durham): J. B. Reid, L.R.C.P. and S.Ed., for 
the Galgate District (Lancashire). 

Mepicat REFEREE UNDER THE yee s COMPENSATION Act, 1925. 
—L.G. R. Roberts, M.R.C.S R.C.P., for the Wigan (Circuit 
No. 6), Altrincham and =e eon (Circuit No. 7) and Leigh 
(Circuit No. 8) County Court Districts. 


= — 


BIRTHS, MARRIAGES, DEATHS, ete. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s.. which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


ENGAGEMENT 
RoBinsON—PortLock.—Gerald B. Robinson, M.A., M.B., Ch.B., of 


Woodside, Knaresborough, Yorkshire, to Joy "Portlock of 


South Terrace, Littlehampton, Sussex. 
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